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Fig. 1 Brain computed tomography showed a low-density area
in the right basal ganglia region, corresponding to the
lesion later confirmed by magnetic resonance imaging.
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Fig. 2 Brain magnetic resonance imaging and angiography.
(A) Diffusion-weighted imaging showed a high-intensity lesion in the right basal ganglia

region.

(B) Magnetic resonance angiography showed no obvious occlusion or severe stenosis of

the major intracranial arteries.

These findings suggested a lacunar infarction in the territory of the right middle
cerebral artery perforating branches, particularly the lenticulostriate artery.
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Abstract :

Introduction : Urinary urgency and urgency urinary incontinence are frequently encountered symp-
toms in urological practice. In elderly men, the main differential diagnoses include overactive bladder,
benign prostatic hyperplasia, and urinary tract infection. Although urinary incontinence associated with
cerebrovascular disease is also well recognized, patients who present to a urology department with uri-
nary incontinence as the chief complaint in the absence of obvious neurological symptoms are considered
rare.

Case Presentation: A 72-year-old man presented to the urology department with sudden-onset uri-
nary urgency and urgency urinary incontinence. Urinalysis showed no findings suggestive of urinary
tract infection, the postvoid residual urine volume was low, and the prostate volume was 18 mL. He
was treated with vibegron for presumed overactive bladder. Subsequently, he visited the neurosurgery
department because of ataxic symptoms while driving. Brain imaging revealed a cerebral infarction in
the basal ganglia region. After antiplatelet therapy and rehabilitation, urinary urgency persisted; how-
ever, the frequency of incontinence decreased, and no subsequent exacerbation was observed.

Conclusion: We experienced a case of basal ganglia infarction in a patient who presented to the urol-
ogy department with sudden-onset urinary incontinence as the chief complaint. In patients with acute—
onset urinary incontinence, the possibility of central nervous system disease should also be considered.

(Nishinihon J. Urol. 89: 46-49, 2026)
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